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	This form is important. It asks for information about your health condition, illness or disability so that we can decide if we can pay you Employment and Support Allowance (ESA). If you don’t reply we may decide, based on the information available to us, that: 
· we cannot award you ESA and your claim will be disallowed; or

· we cannot pay you ESA while you go through the Work Capability Assessment process again.




	Your claim for Employment and Support Allowance

	We have received your claim for Employment and Support Allowance (ESA).  Our records show that you were found capable of doing some work following your last Work Capability Assessment (WCA). 
What happens now
We cannot pay you ESA until a decision maker has decided whether you can be treated as having limited capability of work. In order to decide this we need to know:
· more information about how your illness or conditions affect you on a day-to-day basis and how this has changed since your last Work Capability Assessment, or 
· whether you have developed any new conditions since your last Work Capability Assessment
· If you have any additional medical evidence, or other evidence you wish to send us to show how the affect of your illnesses or conditions has changed since you were last assessed, please return it with this form.
This evidence does not need to be from a health care professional but could be from someone who knows you best such as someone who gives you care, support or treatment. You do not need to see your GP or health care professional for a specially written report. You may be charged if you do this, and we won’t be able to refund the cost to you.
Your own description of how your illness or condition affects your ability to carry out normal day-to-day activities is also evidence. We need to know how this has changed since you were last assessed.
It is not enough to say, for example, “I am a lot worse”, “I am unfit for work”, “I cannot do anything” or “the previous decision was wrong”.
About your medication and treatment

Please tell us about changes to tablets or other medication you are taking or any therapy you have started receiving since your last assessment. Please include 
dosage details.


	     



	How your health condition affects you
Please tell us how the effect your illness or condition has on your normal day-to-day activities has changed since your last assessment. 
We can only pay you ESA if you have a new condition or if your condition has significantly worsened.
Please remember to sign the declaration on the next page.


	     



     
	Declaration
I declare that the information I have given on this form is correct and complete as far as I know and believe. 
I understand that if I knowingly give false information, I may be liable to prosecution or other action. 
I understand that I must promptly tell the office that pays my benefit of anything that may affect my entitlement to, or the amount of, that benefit. 
I understand that Department for Work and Pensions may use the information that it has now or may get in the future to decide whether I am entitled to:
· the benefit I am claiming

· any other benefit I have claimed

· any other benefit I may claim in the future.
You can find out more about how DWP uses personal data in our Personal Information Charter online at gov.uk


Your signature
	Signature:
	


	Date:
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